gests MF. Over 2 to 3 weeks, the MF develop within the insect into infective third-stage larvae. They reenter the definitive human host when the insect feeds again. The larvae mature into adult worm which lives for 10 to 15 years and produces MF. The patient usually presents with a solitary painless nodule in the upper outer quadrant of the breast. Central and periareolar regions are also involved with notable frequency as seen in our case. Multiple lesions are uncommon. 5 Most of the lesions manifest as subcutaneous hard mass nodule with cutaneous attachment. More recently, in endemic areas, FNA has been employed to diagnose cases of breast involvement. [2] [3] [4] [5] In the present case, an FNA smear yielded a fragment of gravid female adult worm along with numerous MF. Cytologic diagnosis of filariasis by FNA from other sites, other than the breast such as the testis, epididymis, thyroid, lung, lymph node and skin, has been reported. A review of these cases by Kaya and colleagues revealed that the positivity for the MF in blood examinations in these patients was approximately 12%. 10 Therefore, because of the low yield and stringent sampling requirement of a blood examination, FNA cytology appears to be a more convenient and effective diagnostic method in patient with mass lesions. Thus to conclude, demonstration and identification of the parasite in the smear played a significant role in the prompt recognition of the disease and institution of specific therapy. 
